The familial occurrence Sarcoidosis and Crohn's disease were believed to be easily distinguishable granulomatous conditions of unknown aetiology. Whereas the former is usually widely disseminated, the latter is considered to be limited to the bowel predominantly. Bowel lesions in sarcoidosis are very infrequent even at necropsy.' Evidence, however, suggests that the two conditions may have more features in common than has been recognised, despite the fact that the two pioneers, Crohn and Siltzbach, were both working at Mt Sinai Hospital in New York. The extraintestinal manifestations of Crohn's disease show some similarity to some of the dermal, articular, and ocular presentations of sarcoidosis. Lymphocytic alveolitis, long considered a hallmark of sarcoidosis, has been shown to occur in Crohn's disease.2 There have been well documented reports on patients with both diseases'1'7 and on at least two families56 in which the two conditions have coexisted.
The interplay of the genetic makeup of the individual with the environment in the development of disease has been strongly supported by several studies. Acute sarcoidosis has been documented in close relatives who have lived 
